I. Introduction
Ankle
II. Material & Methods
A prospective study was done in 38 cases over a period from Jan10 to Dec 14 in Bharati Vidyapeeth University Medical College & Hospital Sangli.. All were bimalleolar fractures were with out Dislocation. There were 28 males & 10 females .Mean age was 44 years (26 -68years 
III. Results
Results 
IV. Discussion
The fractures of the ankle are injuries seen in the young and middle aged patients commonly. The mean age in our series was noted to be 36 yrs with a male predominance of 73.68% Table 11 :-Weber's type of injury:
The findings were similar to those of Leistal and Freibrug. The present study suggests anatomical reduction of the fracture and restoration of the joint congruity of the ankle at the earliest. The post operative immobilization in a plaster slab or a cast upto six weeks does not affect the final outcome with respect to achieveing the ankle and subtalar range of movements as most of the patients had achieved full range of motion at the end of 12 weeks. The factors that affected the final poor outcome were the presence of long standing and uncontrolled Diabetes and old age, which was seen in four cases of which one had a neuropathic foot. the talus as drawn across the medial and lateral talar ridges and a difference of 2mm is abnormal. This is also measured by the differences in the perpendicular line across the top of the talus and the weight bearing line down the centre of the tibia on the anteroposterior film and a difference of more than 50 from the contralateral side is abnormal. Syndesmotic width is the horizontal distance from the tibial incisura to the medial border of fibula.
V. Conclusion
1) The fractures of the ankle are commonly seen in the young adult male population with Road traffic accidents and twisting injuries being the common causes. 2) Right side ankles were commonly involved than the left side. 3) Weber type B was the commonest type of fracture. Supination external rotation injury was the most common mechanism of injury. 4) The aim of surgery is to achieve anatomical reduction of the fracture fragments, ankle mortise congruity, restoration of the length of the fibula and restoration of syndesmotic integrity. 5) During surgery, the soft tissues dissection was kept minimal to avoid further vascular compromise in an already tense, swollen ankle. 6) In the post operative period, splintage of the ankle and precaution to prevent swelling of the ankle is necessary. The swelling may lead to delayed wound healing. Patients are ambulated with crutches or walker without bearing weight on the injured limb from the first post operative day if there are no associated injuries and can be discharged from the hospital by the first week. 7) Most of the fractures in our study were fixed within 24 hours which however did not change the final outcome, though other studies have stressed upon fixation within 8 hours of injury. The complications that arose were in those where the fractures were fixed after 24 hours which were delayed wound healing and superficial infections of the wound which mostly healed with regular wound care. 8) The six week period of immobilization did not affect the final range of ankle function as most patients had achieved full range of motion by the end of 12 weeks postoperatively with active exercise regimen. 9) The result of this study in comparison with other studies as enumerated shows similar findings with respect to the functional outcome following surgical stabilization of bimalleolar fractures. The rarity of complications in comparison to other studies may be due to a small number of patients and a very short period of follow up. 10) Our study used Lauge Hansen's classification for mechanism of injury and Weber's classification for radiological classification. We recommend use of Weber's Classification for management which is easier for classification and radiological assessment.
